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CERTIFICATE OF DEATH
H BIRTH_NO. REGISTRAR'S NO. __2/)’&1

b ) 1. PLACE OF DEATH 2. USUAL RESIDENCE  rwHzRe DECEASED LIVED.
A. COUNTY , . IF INSTITUTION: RESIDENCE BEFORE ADMISSION).
g
PF DEAT Mar'ic(Jpa. Aa. state Arizona ¥ Moopa
Z 8. CITY (iF OUTSIDE CORFORATE LiMITS. WRITE c LENGTH OF STAY C. CITY iIF OUTSIDE CORPORATE LIMITS., WRITE RURAL} -
WD ¥ OR _RURAL) |s PLACE {1N iszNA OR o
BN TOWN Mess, yrs | 18 TOWN Mesa
ESIDE E D. SULL NAME QOF (IF HOT IN HOSPITAL cuz INSTITUTIOH, GIVE STREEY D. STREET 1IF RURAL, GiVE LOCATION)
OSPITAL OR £SST, LO! ADDRESS -
- - p :
: neTrTuTion Southelde Usteopathic Hosp,. 413 Mahoney Avey,,
I 3. NAME OF A (FIRST) 8. {MIDDLE) €.  (LAST1 4. SEX 5. COLOR OR RACE
DECEASED .
LTYPE OR PRINTS Floyd Ao- - GOT ERUN M.. W..
‘1"' 6. MARRIED - - - - ¥. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS QA. USUAL QCCUPATION (GIVE KINO OF WORX
HEVER _MARRIED HOHBTH mw YE ars | wonTHs oA HOURS MiIn. DURING MOST OF LIFE, EVEN IF RETIRED).
DENT I wipoweo [} oivorceo 9 Z', I{. g Rarncher :
. gB. KIND OF BUS!. |10. BIHTHPLACE i{STATE|{11. CITIZEN OF WHAT t2. WAS Deceasep EVER IN U, S. ARMED FORGCES? 13. SOCIAL SECURITY -
-ONAq ESS OR INDUSTRY D&l FOREIGN COUNTRY) COUﬁle? {YES. NO. ﬁ vnxnowri|[{1IF YES. wAR OR DATES OF SERVICE) NO.
TA anch exas ‘
t4A. FATHER'S NAME 148.. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE :
. . . 2 . 4 IE _OR COUNTRY) . TATE OR COUNTRY) -
William A,. Cothrun - S ,. Ebbie Roberts Tex,
5 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE — (MONTH? (DAY} [YEAR)
" - - OF
Mrs, Maggle: Cothrun Mesa,. Ariz,. DEATH November 29 1951
; 18. CAUSE OF DEATH : MEDICA INTERVAL BETWEEN
/ a, EMTER ONLY ONE CAUSE . * | ONSET AND DEATH
1. DISEASE OR' CONDITIONS
- g ':ﬁ? LiNE FOR (3). (B1.] BIRECTLY LEADING TO DEATH* (a)
+1HIS DOES HOT MEAH 3
¥F ; b hetadhiit ooy ANTECEDENT CAUSES b ‘3 3520 . 4
i SUCH AS HEAST FAIL- MOARBID CONDITIONS, IF ANY. GIViIHG DUE TO b 3
TH j URE. ASTHENIA. ETC, RISE TO THE ABOYE CAUSE (&) STAY. 3
LT MEAMS THE DISEASE ING THE UNDERLYING CAUSE LAST. F
]8) IHJURY, OR COMPLICA- - DUE TOQ (G =z
TIOM wHICH CAUSED Ny
DEATH. 11. OTHER SIGNIFICANT CONDITIONS 2
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH 8BUT NOT :
TRAGTED. RELATING 0 THE DISEASE OR_CONDITION CAUSING DEATH.
: TICNS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
opsY - ves [ uo/q
: 21A. ACCIDENT {SPECiFY) 218. PLACE OF INJURY (Z. G...IN OR ABOUT HOME, 21C. (CiTY OR TOWNI {COUNTY) [STATE)
‘(TH SUICIDE FARM. FACTORY, STREET, OFFICE BLOG., ETC.)
1 TO HOMICIDE
: RMAL & | 21D. TIME (MONTH) (DAY} \YEAR) (HOUR) [21E. INJURY OCCURRED 21F. HOW DID INJURY OCCUR?
. ~- oF WHILE AT NoT WHILE -
JENCE -~ INJURY M lworxk 0O AT work [
JICAL 22, 1 HEREBY CERTIFY THAT !} AT]EHDED THE DECEASED FROM ,% si_[._ "'M sﬂ THAT I LAST SAW THE DECEASED
; ONER'&' ~ALINE, ON - 1 . AND THAT DEATH OCCURRED = FROM _THE CAUSES AND ON THE mrre STATED ABOVE.
kB 23A. 3 ATURE d (DEGREE OR TITLE) Zza@. ADDRESS 23C. DATE SIGNED
CATIO D, 0O,. Mega,. Arizoua 11-29~51
ERAL BURIAL XX 24B. DATE 24C, NAME OF CEMETERY OR CRE‘MATDRY 24D. LOCATION (:nv.;wn.oncouun) {STATE)
CTORZ & Crewavion 11 12-3=-51 Mesa cemetery Mesa,, Arizona
. E . )
o . ) 25A, DATE m-:%-g BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
? LOCAL REG. X -
TRAR .. 3ibbons Mortuary Meaa 5 Ariz,
Zr’ BALMER'S SIGNATURE . CERT. NO.
/!~ B0 ~5¢ —

FORM ¥5 2 REV. €.30 zoM o&§Bon




